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RETTER TO THE EDITOR
omments on: ‘‘Acute osteomyelitis in chil-
ren: The pathogenesis revisited?’’ by J.-L.
abbe, O. Peres, O. Leclair, R. Goulon, P. Sce-
ama, F. Jourdel, C. Menager, B. Duparc and
. Lacassin, published in Orthop Traumatol Surg
es 2010;96:268—75
The article titled ‘‘Acute osteomyelitis in children:
he pathogenesis revisited?’’ published in your journal
2010;96(3):268—75.) raises a number of clinical, diagnostic,
osological, physiological, physiopathological, therapeutic,
tc. comments. I will respond to those related to physiology
nd physiopathology.
The theory of a periosteal origin is old and has not held
p in light of both clinical and autopsic observations [1—3].
The comment on Fig. 5 reported in the article does not
t all reﬂect the opinion of Lannelongue. It would have been
referable to reproduce the original comment accompany-
ng this photo and to review pages 8 and 20 of the book to
ee that, for Lannelongue, the source of the subperiosteal
bscess was osseous and not periosteal [1]. This osseous
rigin (medullary and metaphyseal) is currently supported
y modern imaging techniques (scintigraphy and magnetic
esonance imaging) [1,3].
In their article, the authors deny the passage through the
etaphyseal cortical bone of the edema or the medullary
us and instead refer to subperiosteal abscess. This passage
as clearly described by Lannelongue on page 21 [3]. It can
e visualized by the injection on a radiologic contrast agent
r by intramedullary injection of methylene blue.
The nearly exclusive periosteal origin of the cortical
ascularization of the bones retained by the authors to sub-
tantiate their demonstration does not meet with unanimity.
he authors base their arguments on a single reference and
eglect others that reduce the importance of this aspect
4—8] or refute it [9,10]. For the latter reports, cortical
ascularization is essentially medullary.
The pathogenesis of osteomyelitis has made great con-
eptual progress. These changes have followed the stages of
DOIs of original articles:10.1016/j.otsr.2009.12.012,
0.1016/j.otsr.2011.02.001.
[
[
877-0568/$ – see front matter © 2011 Published by Elsevier Masson SAS
oi:10.1016/j.otsr.2011.02.002he great discoveries of the 19th century—bacteria, asepsis,
ntibiotics—and of the 20th century: bone scan, ultrasound,
nd magnetic resonance imaging [11,12].
These advances have been integrated into the Tunis pro-
ocol, which is described as a ‘‘protocol integrating clinical
nd imaging aspects so as to justify the surgical indications’’
13].
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